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I. INTRODUCTION
As we begin wrestling the topic indicated, we would like to set
forth three preliminary considerations: namely, the motive, the pro¬
blem and the method of this essay.
A. The Motive of the Essay. Several years ago I became interest¬
ed in mental health and particularly in mental retardation while work¬
ing in the Chaplain's Department of the Southwestern State Hospital in
Thomasville, Georgia. I remember very vividly one hot Saturday after¬
noon while washing the family car, I was called to the telephone by
my wife. On the other end of the line was a social worker at the
hospital, who wanted me to come to the hospital to feed one of the
children who had not eaten in two days. I was informed that if he
failed to eat that day, he would have to be fed intravenously.
Upon entering the unit, I was re-informed about the situation,
given a feeding jacket, a plate of food, a cup of milk, and pointed
to the direction where the child was. There I found a six year old
black boy, very skinny, who was sitting alone on the floor in a comer
of the room. In assessing the situation, it became clear that I a black
male might be the best hope for solving the problem with this mentally
retarded black boy, who possibly had never felt the impact of the father
image in his young life. But, what was I to do in addition to being
merely a black male??? My black male image was all that I had going for
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me in that situation. Nothing else.
So, uncertain of myself, I asked him would it be allright for me
to sit with him. But, he did not respond. I sat on the floor with him
any way. I put the food to one side and attempted to engage in a con¬
versation with him. The attempt was futile at first, but shortly there¬
after, he held up his head, observed me for a moment and bowed his head
again.
I attempted once again to establish some kind of rapport with him
by talking about how the food would give him strength to engage in some
of the activities of the unit in terms of toys that he could play with
and the strength he needed to handle them. Moments later, he took me
by the hand and assisted me in feeding himself. He didn't eat it all
but he did eat some.
The next Sunday morning he was in chapel with a big smile on his
face. On Monday, I went to see him. He was playing and having fun.
A nurse said, "I don't know what you talked about, but whatever it was
it really did the job."
As I reflect upon that experience, I cannot recall anything that
I said was profound or significant. So, I do not have any magical words
to share with anyone else who might be found in a similar situation.
However, I can say that I was there as a friend with a concern, and may¬
be nothing more. And, since that day it has been my conviction that
when concern, care, and committment are expressed both in words and
action, even to the mentally retarded, reciprocal understanding can be
established with such persons.
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Thus, the motive behind this writing has to do with my concern to
lift up the problem of the mentally retarded, and to be a spokeman
for them in calling to the attention of society at large that this group
of mentally retarded people have a legitimate claim upon the time and
interest and help of the mentally normal in the social order.
B. The Problem of the Essay. As we endeavor to define precisely
the boundaries of this essay, we feel disposed to indicate at the out¬
set what we will not be including in this presentation in order to focus
more sharply on what we do intend to give genuine attention to herein.
Let us begin by saying that we will not endeavor to give a technical
interpretation of mental retardation in children, since the writer is
not an expert in this matter. To be sure, we do need to say a word
about what we mean by mental retardation in children. In a very un-
technical manner, so that we can at least understand what the mental
problem is in this writing.
The major thrust of this writing will involve the implications of
mental retardation in children as a social problem. It will be my con¬
cern not to focus on the medical aspect of this problem, but to stress
the social institutions. Because as a minister of the gospel, I feel
that a primary function of the professional minister is to arouse the
conscience of the social order about the problems in its midst.
C. The Method of the Problem. The way in which we will discuss
this topic will be threefold: A brief statement about the meaning of
mental retardation in children in chapter two; a discussion of the
social implications of mental retardation in children in chapter three;
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and drawing some conclusions on the subject in chapter four.
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II. DEFINITION OF MENTAL RETARDATION IN CHILDREN
Mental retardation in children respects no class, no creed, no
person. It could happen without warning to anyone. The broad and di¬
verse nature of mental retardation in children is such that it cuts
across medical, psychological, social, educational, religious and even
economic lines.
Mental retardation in children is one of the most challenging pro¬
blems of childhood. It affects not only the child but also his parents,
his brothers and sisters, and the community.
The child who is mentally retarded is no longer kept behind closed
windows and locked doors. Mental retardation in children, formerly
looked upon as a stigma, is now considered to be a disease like tuber¬
culosis, diabetes and heart trouble.
A mentally retarded person is a slow person, slow to develop, slow
to learn, and slow to adjust to society. He is not only slow but he
is also limited in ability.
Mental retardation has been designated by various terms and defined
in many ways. Reduced to its simplest form, however, mental retardation
stands for a siabnormal intelligence and a reduced capacity for learning.
A. Some Causes of Mental Retardation in Children. No one knows all
the causes of mental retardation in children. A mentally retarded child
is what he is because of something that happened before his birth, or
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early in his childhood.
Prior to birth, retardation in children can be caused by genetic
irregularities, that is, phenylketonuria (PKU), represents an incom¬
patibility of genes inherited from the parents. Retardation can also
be caused by German Measles or by glandular disorders during pregnancy.
During birth, retardation can be the result of any circumstance that
reduces the oxygen supply to the infants's brain. Retardation can also
be the result of prolonged labor, obstetrical complications, premature
birth, or a birth process that is too rapid.
In early childhood, retardation can be caused by some childhood
diseases or glandular imbalance, or by damage to the brain through an
accident or a high fever. Still another factor causing retardation can
be the result of a lack of opportunity to learn early in life. One who
is retarded because of the lack of opportunity to learn early in life
is said to be culturally retarded.
Finally, with regard to some causes of mental retardation in
children, it can also be caused by serious emotional problems early in
life. For nomal intellectual development does not occur when a child
suffers continued and serious emotional problems.
B. Classification of Mentally Retarded Children. According to their
functional mental ages, retardates are usually classified as belonging to
one of three groups.
1. The Mildly Retarded Child. The first group is classified as
the mildly retarded who are called educables. The mildly retarded can
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learn to function approximately up to the six grade level, but progress¬
es slowly up to that level. This group usually begins in the special
education class, or soon finds himself headed for it after he begins.
And, after getting further and further behind his peers through having
to repeat the same grade several times, usually becomes a dropout as
soon as the State will permit it legally.
2. The Moderately Retarded Child. The second group is classified
as the moderately retarded, who are called trainables. This group can¬
not learn academic subjects in school. However, they can function on
a simple routine basis, and can maintain their existence to some extent
through employment that involves simple routine chores. But, for the
most part, they are dependent upon some outside overseer for total
functioning.
3. The Severely Retarded Child. The third group is classified
as the severely retarded who are neither educable or trainable in any
sense, which means that this group of retardates require lifelong care
and supervision, and are often confined to mental institutions.
There are some physical characteristics that might be manifest in
this gorup. One of the most common types is known as Monogolism. These
retardates derive their name from the fact that they have slanting eyes
and general facial feature of a Mongol. All Monoloid children are
mentally deficient.
Another notable type of retardation is cretinism. The Cretin, who
suffers from a thyroid deficiency, is stunted in growth and has a blank
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facial expression, heavy lips, protruding tongue and coarse features.
It is important to remember that although these physical features
are common among severely retarded children, this does not mean that
all children who have these physical features are necessarily severely
mentally retarded, or are retarded at all.
So, with this general picture of some of the causes of mental re¬
tardation in children and of the classification of mentally retarded
children, we hope that we are now in position to look at the social im¬
plications of this mental problem.
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III. SOCIAL IMPLICATION OF MENTAL
RETARDATION IN CHILDREN
Preparing and helping the retarded child to live what is for him
the "good life" is the joint responsibility of the social institutions
of the community. This does not mean that every institution in society
is responsible for every class of mentally retarded children. However,
it does mean that for every class of mentally retarded children at least
one or some social institution must be aware of and assume responsibil¬
ity £)r these persons. Since, all classes of retarded children are
dependent either partially or totally on some outside agency for support.
Thus, we will look at the role of five social institutions as it re¬
lates to their peculiar responsibility to children with mental deficiency;
the family; the school; the church; the community; and mental institutiions.
A. The Family. Most parents anticipate the birth of a child with
high hopes for its future. They hope that their child will be well-endow¬
ed with intelligence, physical attractiveness, health and charm. They an¬
ticipate that their child will have good and satisfying social relation¬
ships, academic success, vocational satisfactions, spiritual well-being,
and a wholesome development into adulthood with its associated self-suf¬
ficiency and independence.
However, when a child is born mentally retarded or become mentally
retared by injury or disease, these anticipations of the parents are
rudely distrubed. The parents must learn to live with the knowledge
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that many of the life satisfactions enjoyed by the average person will
not be possible for their child. They anguish both for their own
frustrated hopes and dreams and for the frustrated life that their
child will be forced to live.
Possibly the greatest frustration that many parents of mentally
retarded children feel is that they are in some way responsible for the
mental condition of their child and thus, develop anxiety and guilt
feelings about it. Therefore, it is often necessary for parents of the
mentally retarded to resolve their own anxieties and guilt feelings
about the situation before they are in position to be of assistance to
the retarded child in adjusting to social conditions.
The presence of a retarded child may have varying effects on the
other children in the family. What appears to make the greatest differ¬
ence appears to be the degree of dependence the retarded child requires
from the family. Because of this dependence, other children may feel
that the retarded child requires too much of their time and attention.
Often, they are ashamed and even embarrassed to bring their friends
home, especially if the retarded child looks different.
Since children generally reflect the social and emotional adjust¬
ment of their parents, the successful life adjustment of the normal and
exceptional children to the retarded child in the family depends upon
the successful life adjustment of their parents.
Therefore, the most urgent consideration for assisting the retard¬
ed child depends primarily upon beginning with the adjustment of the
parents. The acceptance of the retarded child as a member of the fam-
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ily group and his acceptance of the group will grow largely out of the
creative relationship that he has with the parents primarily.
Possibly, the most serious adjustment that the parents of the men¬
tally retarded child will have to make will have to do with the class¬
ification of the mental deficiency. Granted that the mildly retarded
and the moderately retarded child will be an inconvenience to the family
circle if the child remains with the family. However, the most diffi¬
cult problem arises when a decision must be made concerning the in¬
stitutionalization of the moderately or severly retarded child. It
is at this point that anxieties and guilt feelings are at the highest
level. It is at this point that parents often endeavor to escape this
hard decision through not facing up to the reality of the situtation.
Often some outside assistance is needed in order for some parents
to face up to the necessity of this decision. Because it often appears
to the parents on the surface of things that they might be abandoning
their child by handing him over to a professional but strange environ¬
ment. Thus, over-coming this sense of anxiety and guilt in terms of
institutionalizing a loved one is probably the most difficult decision
for parents to make—though make it they must, if the retarded child
is really to be loved in the most meaningful sense of the term at home.
B. The School. Most schools anticipate the arrival of a child
with high hopes for providing educational opportunity and success for
each child. They hope that all children who come will develop and mature
as first class citizens through their academic endeavors.
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However, this objective becomes frustrated when the retarded child
of school age arrives upon the scene, since the retarded child's ability-
level may hinder his functioning in a normal class setting, thus nec¬
essitating special classes and special educational programming and extra
energy and extra funding, if he is to achieve his greatest but limited
potential in school.
The most urgent consideration for assisting the retarded child in
school depends primarily upon beginning with the adjustment of the
teacher. It is essential that a teacher of the mentally retarded un¬
derstand and adjust to the limited learning capacities of her individ¬
ually retarded pupils. It is also essential that the teacher in this
situation accept educational goals that are less than normal educational
goals.
Generally speaking, the educational goals for the mentally retard¬
ed are social competence, emotional security, health and safety, leisure
time activities, a sense of adequacy in the home and family, and community
contributions in some small measure. If the teacher expects more than
these from the retarded child, then there is the inevitability of frus¬
tration and failure with the consequences of anxiety and guilt about
teaching success. Thus accepting the reality of mental deficiency,
and working within the context of that deficient situation, is probably
the most necessary adjustment for teachers of retarded children to make—
and make it they must, if the retarded child is really to be loved in
the most meaningful sense of the term at school.
-12-
The Church. Most churches anticipate the reception of children
with high hopes for providing spiritual nourishment and a sense of well¬
being and love within each child. They hope that all children will be
led to the Lord to become mature Christian witnesses through their
spiritual endeavors. However, this objective also becomes frustrated
when the retarded child arrives in the Sunday school class, since the
retarded child's ability level will hinder his understanding of the
teachings of Christ.
Possibly, there are two ways in which the church can be of assis¬
tance to the retarded child, spiritually. On the one hand, it can be
(even if it cannot teach to the retarded child) the kind of loving com¬
munity that Jesus Christ intended. It can be an environment in which
the retarded child senses love and concern from the warmth of the church
community. Maybe, it cannot teach this to the retarded child, but it
can be this which communicates something in a meaningful way.
On the other hand, it can be of assistance to the retarded child
in a teaching sense, indirectly. Indirectly, the church can assist
the retarded child through teaching his parents how to overcome emot¬
ional problems arising out of the situation. It can teach the parents
the Lord's will for accepting in love the child. It can teach the
parents to understand and live with superstitution and prejudice about
their child from hostile attitudes of people in the community. It can
teach the parents in the name of the Lord to transmit a sense of recog¬
nition and acceptance to the mentally retarded child.
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If the church does not recognize and assime it's role in these two
sense, if it erroneously thinks that somehow it has failed in not being
able to teach "theological lessons" to the retarded child, then there is
also the inevitability of frustration and failure with the consequences
of anxiety and guilt by the church regarding it's spiritual success. Thus
accepting the reality of mental deficiency and working within the context
of that deficient situation is a necessary adjustment for the church to
make regarding mentally retarded children—and make it they must, if the
retarded child is really to be loved in the most meaningful sense of the
term in the Lord's name in the church.
D. The Community. Most communities anticipate the arrival of
children with high hopes for receiving a contribution from them as
mature citizens, they hope that all children will eventually grow up
and make an enriching contribution to the community.
However, the arrival of the retarded child in communities poses
a threat to the community's aspirations, since the retarded child is not
primarily a contributor but is primarily a receiver in the community.
The question then for communities in this regard is what the community's
responsibility to a receiver of benefits rather than a contributor?
There are at least three responsibilities that communities must
assume relative to mentally retarded children. The first responsibility
has to do with educating itself about the meaning and implications of
mental health in general. Possibly, the failure of communities to the
mentally retarded child begins with community's ignorance on mental
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health in general. Physical health they usually fairly well understand
and deal with it creatively. But, when it comes to mental health, there
are many superstitions and ghostly ideas roaming most communities about
the cause and nature of mental problems. Thus if communities are to
render meaningful assistance to mentally retarded children in particular,
overcoming ignorace and superstition about mental health in general
through being scientifically informed would be the first step.
The second responsibility that communities must assume relative
to mentally retarded children has to do with making concrete provisions
for them in the community. Just as communities provide educational
opportunities for the mentally normal in their midst, they should also
provide educational facilities for the mentally retarded. Just as they
provide facilities for healing physical ailments, they should also pro¬
vide facilities for the mentally ailing. Just as they provide employ¬
ment for the average citizen, they should provide some kind of employ¬
ment for their special citizens. Just as they provide recreational
facilities for the normal child, they should provide special recreation¬
al opportunities for those of lesser adaptability.
In a word, we are saying in the second place that provisions
should be made for the needs of "all" its citizens. Scy just as we are
now affirming that "all" means criminals, and blacks, and females, and
Indians, we are saying that "all" must mean the mentally retarded in
its consideration. And, if a community forgets that all means "every¬
body" getting his share of the pie in terms of community provisions,
then in some way a revolutionary thrust will emerge in those communi-
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ties to protest for these rights.
The third responsibility that communities must assume relative to
mentally retarded children grows out of and is closely related to the
second responsibility mentioned. For not only must communities make
provisions for mentally retarded children, they must use their community
pressure to see that continuous funding for these provisions are carried
out by government, since government merely reflects the political cli¬
mate of communities. When communities are lax in their governmental
concerns, then government will be lax in appropriating funds for needed
concerns. Thus, the power of the ballot by communities as expressions
for concern about mentally retarded children is a third responsibility
of communities in this regard.
So these three responsibilities must be assumed by communities
relative to its legitimate concern for mentally retarded children.
Communities must decide to make these commitments—make them they
must, if the retarded child is really to become an integrated member of
the community in the most meaningful sense of the term.
E. Mental Institutions. Most mental institutions hope for the de¬
parture of mentally retarded children with high hopes for rehabilitating
the mentally ill for social functioning. They hope that some day each
patient will find functional success in society because of what they
have accomplished in mental health.
However, when it is confronted with the fact of the severely re¬
tarded child in its deepest dimension, this high hope for rehabilitating
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sll of its patients becomes a nightmare. Thus, we will not concern our¬
selves here with the potentially or partially-potential rehabilitable
mental patient. Where we really raise questions have to do with the
severely unrehabilitable mental patients in mental institutions.
Two questions can be raised in regard to the unrehabilitables. One
question has to do with vocational creativity. For instance, any sound
person looks toward progress in his daily endeavors, which makes the
expending of energy a meaningful endeavor. But when energy is ex¬
pended, and progress is impossible as in the case of unrehabilitables,
then these questions can be raised: Is it right to expect the staff
member to be happy with non-productivity? Is it the will of God for His
gifted staff member to be committed to non-productivity for a life-long
vocation? These are the kinds of questions that emerge regarding vo¬
cational creativity as it relates to the reality of unrehabilitable in¬
dividuals in our mental institutions.
The second question to be raised in regard to the unrehabilitables
has to do with rehabilitational success. For instance, there are other
mental patients who might be helped toward better social functioning,
if they were tendered more intensive assistance with more professional
hands. But with the professional staff being divided to care for both
the rehabilitable and the unrehabilitable, then the assistance for po¬
tential rehabilitational success is lessened by fifty per-cent. And
in this case these questions can be raised. It is right to give creat¬
ivity to the non-creative—casting pearls before the swines, so to
speak? Is it right to deny possible rehabilitation by denying the re-
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sources for that possibility—withholding a full cup of milk from a
child, so to speak? Is it the will of God that the potentially living
should be sacrificed for the known dead? These are the kinds of
questions that emerge regarding rehabilitational success as they re¬




Two conclusions can be reached in this essay regarding the social
implications of mentally retarded children. On the one hand, we have
indicated that the family, the school, the church, and the community
can be of assistance to mildly and moderately retarded children. And,
we have given some suggestions of how each one of these social insti¬
tutions can perform in this regard. To be sure, we have not exhausted
the meanings and the methods for overcoming in this regard. But, we
have given some insight that can begin a creative process relative to
the mildly and moderately retarded child.
On the other hand, we have merely raised some haunting questions
relative to severely retarded children. We admit that we have no an-
sweres to these questions. But, we do not admit that these questions
can be hidden under the rug since they have serious implications for
our stewardship of our limited resources for "promoting the general
welfare and securing the blessing of liberty to ourselves and our
posterity."
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